PCT 



GENERAL POWER OF ATTORNEY 

(for several international applications filed under the Patent Cooperation Treaty) 
(PCT Rule 90.5) 



The undersigned persons): 

(Family name followed by given name; for a full legal entity, full official designation. The address must include postal code and 
name of country.) 
lavipharm Laboratories. Inc. 
69 Princeton-Hfghtstown Road 
East Windsor N J 08520 



hereby appoints) the following person as: 



agent 



| | common representative 



Name and address 

(Family name followed by given none: for a legal entity, full official designation. The address must include postal code and name of 
country.) 

Mercanti, Michael N.; Lucas, Donald C; 

Manoer, Laurence; Ross, Otho B.; 

Meade, Timothy D., all of 

LUCAS & MERCANTI. LLP 

475 Park Avenue South 

New York, New York 10016 

United States of America 



to represent the undersigned before 



[Xj all the competent International Authorities 
| the International Searching Authority only 
| | the International Preliminary Examining Authority only 



in connection with any and all international applications tiled by the undersigned with the following Office 
United States of America 



as receiving Office 



and to make or receive payments on behalf of the undersigned. 



Signatures) (where there are several persons, each of them must sign; next to each signature, indicate the name of the person 
signing and the capacity in whicft the person signs, if such capacity is not obvious from reading this power); 




Petros Xeims 

Title: Vice President Finance & Administration and Treasurer 



Dote: March 29, 2006 



Form PCT/Model of general power of attorney (for several international applications) (July 1 992) u^iatar iw7. Fwm pctmj 



R *st Available Copv 



16(5 



PTO/SB/1 22 (09-03) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 





\ CHANGE OF 


Application Number 


09/340,338 








06-25-1999 




CORRESPONDENCE ADDRESS 


Filing Date 




Application 


First Named Inventor 


SPIROS FOTINOS 


\ 


Address to: 


Art Unit 


1615 




Commissioner for Patents 
P.O. Box 1450 


Examiner Name 


PILI ASABI HAWES 


I 


^ Alexandria, VA 22313-1450. 


Attorney Docket Number 


224.0120 


J 



Please change the Correspondence Address for the above-identified patent application to: 
[^] Customer Number : 



20311 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip_ 



Country 



Telephone 



Fax 



This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/1 24). 



I am the: 



I I Applicant/Inventor 

| | Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

\S\ Attorney or Agent of record. Registration Number 



55449 



I I Registered practitioner named in the application transmittal letter in an application wi 
' — ' executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



without an 



Typed or Printed T| 
Name ——4^ 


nqthy D. Meade /f 




Sig nature / * 


Ts/m / 




Date 04/06/2<5$3 / ' V 


Telephone ^2) 661-8000 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 




I~l 'Total of 


forms are submitted. 


I 



This collection of information is required by 37 CFR 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



3est Available Copy 



